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FATAL CASE OF VOMITING FOLLOWING PARTURITION. 
[Communicated for the Boston Medical and Surgical Journal.] 


Messrs. Eprrors,—As the following case was to me a novel one, 
I send you a brief report, from notes taken at the time ; and if in 
our opinion it is of sufficient interest, you are at liberty to pub- 
lish it. Respectfully yours, 
Charleston, Me., March 5, 1855. E. A. Tompson, M.D. 


_ February 20th, 1855.—I was called to visit Mrs. P., aged 43, 
mother of ten children, and found her eight months advanced in 
pregnancy. She stated that her health had been poor for the last 
three months; that she was much troubled with a cough, and had 
occasionally, during the past winter, “a death-like feeling in the 
stomach, followed by great prostration.”” ‘The lower extremities 
were very cedematous ; pulse 70, very small; countenance pale and 
anxious. Bandages were applied to the extremities, with much 
relief. I advised the horizontal position, and demulcents for the 
cough. I was called again on the 2lst, at 11 o’clock, A.M., and 
found her in great distress, which had continued without intermis- | 
sion from 4 o’clock, A. M. She said the distress was similar to 
what she had experienced previously, but greater. There was 
some show and much nausea. [| gave warm drinks to favor emesis 
followed by the effervescing draught. On examination I founc 
the os uteri dilated to the size of a shilling, the head presenting. 
The distress continued without cessation, the patient vomiting fre- 
quently, until 6 o’clock, the next morning, when she gave birth to 
a dead foetus, which had evidently been lifeless for some days. 
She had no regular pains during labor. ‘The uterus contracted 
slowly, but there was not much flooding. Left her about 9 o’clock, 
A.M., quite comfortable. 

24th, evening.—She has had three spontaneous dejections ; com- 
plains of great weakness, and nausea when she takes drink; no 
tenderness over the uterus. %. Brandy f3j. once in two hours. 
Chicken broth pro re nata. 

She continued comfortable until Tuesday, the 27th, when she 
again complained of — at the stomach, followed by vomiting. 
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The intervals between the attacks of vomiting were about twenty 
minutes, during which time she would fall asleep, to be aroused by 
the return of the distress. Pulse 80, small; tongue moist, lightly 
covered with yellowish coat; no tenderness over the uterus or sto- — 
mach. RK. Tr. opii camph., {3 j. every four hours; blue mass, gr, 
ij. once in six hours; crust coffee. In the evening there was no 
improvement. She was ordered half a grain of opium every two 
hours, and a sinapism to the epigastrium. ‘I'he distress and vomit- 
ing continuing on the 28th, I prescribed comp. spts. lavender, Hoff- 
man’s anodyne, acet. morph., and ext. hyoscyamus and belladonna 
during the day and night. 

March Ist.—Vomiting ceased, but retching continued about once 
in twenty minutes; pulse 90. J. Tr. opii, gtt. xxxv.; decoct. 
amyli, f § iij. as an enema, and creosote, gtt. j., every three hours, 
Called Dr. Bean, an old and experienced physician, in consulta- 
tion. Ordered Sulph. morphine, gr. 1-8, and hyd. chlo. mitis, 
gr. ss. once in three hours ; the effervescing draught occasionally, 
and a blister to the epigastrium. 

The retching continued until 4, A.M., March 2d, when she died. 

Autopsy ten hours after death. Stomach contained a few drachms 
of gastric juice; a little injection near the cardiac orifice: other- 
wise natural. Intestines normal. Spleen enlarged and softened. 
Liver normal, but rather pale. Giall-bladder contained f 3 ij. of 
clear fluid resembling water, and three gall-stones, weighing forty- 
five grains. Bladder empty. Uterus of the usual size, very pale; 
on the anterior surface, near the fundus, were two fissures running 
obliquely ; one two and a half inches long, extending to the 
mucous membrane; the other, one inch and three fourths, ex- 
tending half through the muscular coat. The substance of the 
uterus yielded easily to the knife, and would tear readily in any 
direction ; it was so much softened that I could easily pass my finger 
through to the mucous membrane, which was of a firmer consist- 
ence, and of an uniformly white color. The mucous coat could 
easily be separated from the muscular. The cavity contained a 
small quantity of semi-fluid substance, with a few small clots of 
blood, and emitted a disagreeable odor; cervix natural. 

What was the cause of this softening? There was no sign of 
previous inflammation, or indication of gangrene. 


CASE OF OVARIAN DROPSY TREATED BY INJECTION OF IODINE. 
DEATH. 


[Read before the Boston Society of Medical Observation, March 19th, 1855, by Gore C, 
Suatruck, M.D.] 


Te case to be reported this evening is one of ovarian dropsy, where 
measures intended to relieve and to cure proved fatal. 
The patient was an Irish woman, 40 years of age. She entered 


the Massachusetts General Hospital on the 17th of July, 1854. She 
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» had been twenty years in this country, a single woman, always in 
good health. She had worked hard, and in a kitchen where she’ 
was exposed to changes of temperature, to cold and to wet wea- 
ther.* She was of a medium size, and had the appearance of a 
healthy person. ‘Two years before coming to the hospital she no- 
ticed her abdomen getting larger, but she kept on working, though 
the belly continued to swell; she was losing strength, and there 
was some cedema about the ankles, and emaciation. Her menses 
had always been regular. She complained of pain in the hypo- 
chondriac regions at intervals. She had done no work fora month; 
the appetite sufficient, the bowels regular, the urine scanty. The 
abdomen was quite tense, and measured forty-one inches across the 
umbilicus. The fluctuation was evident, but the distension was 
too great to enable me to ascertain whether there was any tumor in 
the cavity. She took diuretic medicine, and on the 19th a half grain 
of elaterium, with rhubarb five grains. This was followed by four 
large liquid dejections without pain, and on the 2ist the abdomen 
was found to measure less by one inch. | 

On the 31st she was tapped by Dr. Parkman, when two gallons: 
and one pint of a brownish ropy fluid were removed. She did not 
sleep the following night, and the next day was found a hard 
resisting body of the size of two-thirds of the fist in the left inguinal 
region, and a smaller tumor of the size of an English walnut in the 
right iliac region. She was ordered to drink freely of a solution of 
the cream of tartar, and an ointment of a drachm and a half of the 
hydriodate of potash and of a drachm of iodine to the ounce of 
lard, was rubbed into the skin over the tumors, night and morning. 
Her catamenia appeared on the Sth of August, with a good deal of 
pain. She complained of heart-burn on the 12th. On the 23d it 
was noted that the effusion was rapidly increasing, and that the 
tumor in the left groin was larger. On the 24th she was put on 
the bromide of potassium three grains to the ounce of water, three 
times a day. On September 2d she complained of soreness in the 
region of the larger tumor, which was found to be more prominent. 
The patient was anxious that something should be done to get rid 
of her disease. Her general health was very good, the appetite 
good, the digestion easy, the bowels regular. It was proposed to 
the patient to remove the fluid and to inject iodine into the ovarian sac. 
She was very desirous that this should be done, and after consulta- 
tion on the 5th October, Dr. Parkman introduced the trocar, eight 
quarts of fluid were removed, and four ounces of warm tincture of 
iodine were injected through the canula. 

Dr. Bacon examined the fluid and found it of a dark greyish 
color, ropy, turbid, and feebly acid, containing a good deal of albu- 
men and a small deposit of altered pus globules and epithelium. 
She had a very comfortable day and night. there was no pain, even 
on pressure; the skin moist, the pulse 104. On the 7th she com- 
plained of pain and soreness in both iliac regions, of more in the 
right, which was decidedly more tender on pressure; she had’some 
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headache, the pulse 100, small, regular, the skin natural, no dejec- + 


tion. A laxative draught was repeated, and she took 3ii. of the 
spirits of nitrous ether, thirty drops of the tincture of hyoscy- 
amus, and 20 drops of the wine ,of colchicum every eight hours, 
The next day her pulse was at 90, the pain and tenderness subsid- 
ing. On the 13th the abdomen was found full, resonant, superior. 
ly, but flat from 11-2 inches below the umbilicus to the pubis. A 
hard movable tumor was felt in the left iliac and lumbar regions, 
and another just above the right groin. She was walking about 
on the 16:h. The tincture of iodine was applied to the lower 
abdomen and she took the bydriodate of potash for a few days. On 
the 20th, she rode to Summer St. and back without inconvenience or 
much fatigue. ‘The abdomen was increasing in size, notwithstand- 
ing constant pressure by bandaging.’ It was proposed to remove 
the fluid before the sac should have been fully distended, and to in- 
ject iodine again, which might come more thoroughly in contact 
with the walls of a smallersac. The patient did not feel the same spi- 
rits or courage in looking forward to this operation as to the first, 
after which also she expressed herself as feeling much relieved, and 
as very hopeful of ultimate success. | 

On the 27th October, 22 days after the first operation, the abdo- 
men was again punctured very carefully, and 2 1-2 quarts of fluid, 
ropy, but of a lighter color than the last, were obtained. She com- 
plained a good deal when the trocar was introduced. Four ounces 
of the compound tincture of iodine were injected, great care being 
taken to keep the trocar in place, and to avoid getting any of the 
iodine into the peritoneal cavity. About 30 minutes after the ope- © 
ration, she complained of being chilly, and asked for hot drink. 
There was nothing else remarkable in her condition till evening, 
when she complained of abdominal pain, and she had a restless 
night. She took of morphia in solution, a quarter of a grain every 
two hours, until she had taken six doses, and, then, two grains of 
opium were administered. She drank weak brandy and water. 

On the forenoon of the 28th, the pulse small and weak, frequent; 
the skin moist, rather cool. She still complained of the abdominal 
pain as severe, but was less restless. She was ordered to take two 
grains of opium every four hours, having vomited after the fifth and 
sixth doses of morphia. She slept during the day, was restless at 
night and delirious. 

On the 29th, she was found lying on the left side with her knees 
drawn up, the abdomen very tender on pressure. She had taken 
ten grains of opium in two-grain doses during the last twenty-four 
hours. Nausea, vomiting, the pulse scarcely to be felt. She died — 
at two in the afternoon of that same day. No autopsy was allowed. 
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NEW PHASE OF EMPIRICISM. 
{Communicated for the Boston Medical and Surgical Journal.) 


Messrs. Epitors,—The following advertisement has repeatedly 
appeared of late in one of our papers :— 

To nervous sufferers,—A retired clergyman, restored to health in 
a few days, after many vears of great nervous suffering, is anxious 
to make known the means of cure. Will send free) anywhere the 
prescription used, on receiving a letter, post-paid. Direct to Rev. 
— Brooklyn, N. Y.” 

Also another of the same character, purporting to come from a 
retired physician. The advertising parties are, however, business 
associates. 

Being particularly interested in the study and treatment of ner- 
vous affections, and thinking, from the apparent absence of merce- 
nary motives in the above, that the remedy therein referred to might 
probably prove novel as well as useful, I sought the proffered in- 
formation, and received the circular which I send you. This will 
show that under the seeming guise of liberality and philanthropy, 
the advertiser states the mode of preparation and recommends the 
empirical employment of a powerful drug, and then generously 
offers to supply the same ready for use at a sum only sufficient to 
pay incidental expenses, at the same time cautioning those who 
may prefer to prepare it themselves not to purchase the necessary 
articles of any but their agents as the only security for genuineness. 

My object is to present to the profession some extracts from the 
circular alluded to, sufficient to exhibit the character of the agent 


recommended, and the means employed to encourage its empiri- 
cal use. 


{Our correspondent probably did not notice that the Circular al- 
luded to by him was secured to the author by copy right. We omit 
the extracts which he has marked, and give the remainder of his 
observations upon them.—Ebs. | 


The active principles of the bean of St. Ignatius, here so highly 
lauded, are the same as those of nux vomica, the chief of which is’ 
that well-known alkaloid strychnia, but of which it contains thrice 
the proportional quantity.* 

This is notoriously an agent of great power, as well as value, 
requiring, however, even under the immediate supervision of the 
physician, much judgment and care in ifs use, as it is capable of 
doing serious injury, even to the speedy destruction of life if impro- 
perly or unduly employed. 

Though there is nothing new to the profession in the agent or 
views thus presented, yet the publication of the above furnishes it 
with the means to expose the character and guard the public against 
the indiscriminate and empirical use of at Jeast one of the nume- 
rous advertised nostrums. Mepicvs. 

Philadelphia, Feb. 27th, 1855. 


* See United States Dispensatory. 
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REPORTS OF CASES IN PRIVATE PRACTICE. 


BY A. W. MACK, M.D., JANESVILLE, WIS. 


{Communicated for the Boston Medical and Surgical Journal.) 


Stricture of the Urethra, with Fistulous Opening in the Perineum. 
Operation by Syme's Method, 

Fer. 1st, 1851.—I was requested by Dr. B., of S., to visit a pa- 
tient of his (a young man, et. 18), who was suffering from a strie. 
ture of the urethra, with a fistulous opening in the permeum. Some 
four years before, this patient had fallen from a height of some 
ten or twelve feet, astride a pole, receiving a severe contusion of the 
perineum. Considerable swelling had followed the injury, and a 
superficial abscess formed, which continued discharging for some 
three or four weeks, but ultimately healing without communicating 
with the urethra. A constriction of the canal, however, with difh- 
cult micturition, was the consequence, and the patient had been un- 
der the frequent necessity of having recourse to the catheter, which 
for the last two years he had usually introduced himself without 
much difficulty. About three months since, a swelling had appear- 
ed in the perineum, which had gradually increased, until a Jarge 
abscess had formed, which broke externally and also at the same 
time perforated the urethra. At the present time there exists a 
fistulous opening as large as a goose quill, which communicates 
with the bulbous portion of the urethra. The canal anterior to 
this has become entirely impervious, no urine discharging from the 
meatus ; and the passage of a No. 1 bougie has been found quite 
impracticable. 

Upon a full consultation, it was decided to divide the stricture by 
the perineal section. This operation was therefore performed on 
the 3d. A silver catheter having been passed along until it reached 
the point of stricture, an incision was then made down upon the 
end of the instrument, the constricted portion of the canal divided, 
and the catheter passed on into the bladder, where it was directed 
to be kept while an effort was made to heal the fistula by the use 
of the nitrate of silver. As the patient resided some sixteen miles 
from me, I did not see him again, nor hear from him, until the 
15th, twelve days after the operation, when I received a note from 
Dr. B., requesting my immediate attendance, as ‘something was 
going wrong.” On my arrival, I was informed by Dr. B. that 
during the night immediately succeeding the operation, the cathe- 
ter had become loosened and slipped out of the bladder, and that 
on the next morning he, “ with great difficulty, and after perse- 
vering for more than an hour,” had succeeded in introducing it; 
but no urine had ever passed through it since, but had all been dis- 
charged by the fistulous opening. Notwithstanding this fact, bow- 
ever, the instrument had been securely fastened in its situation, and 
had not been removed until last evening, when the patient, who 
could endure its presence no longer, had unfastened the tapes and 
pulled it out himself. The boy looked worn and haggard, coun- 


4 

4 

4 


Séricture of the Urethra. ‘155 


tenance shrunken, and a hectic flush upon the cheek; pulse 130, 
small and wiry; tongue foul, and bowels loose. The perineum 
avas excoriated and very tender, the fistulous opening greatly en- 
larged, and discharging a thin, unhealthy-looking pus. ‘I'aking the 
catheter, I passed it, very readily, down through the seat of the 
original stricture, untii it came into view at the bottom of the fistula. 
Carrying it along gently from this place, I found that it slipped 
easily in a direction downward and backward, until its farther pro- 
gress was arrested by the rings resting upon the glans penis. From 
its position and the distance to,which it had passed, it was evident 
that it was not in the bladder; and upon now introducing my 
finger into the rectum, I there found the free end of the instru- 
ment which had entered the bowel underneath the prostate gland. 
I will here remark, en passant, that at the time of the operation, a. 
careful examination was made to determine as to the existence of 
a fistulous opening into the rectum, and no such opening was then 
discovered. ‘That the interven:ng structures could not have been, 
however, in a perfectly sound condition, I think evident from the 
fact that the catheter was passed down nearly its whole length, by 
Dr. B., on the morning after the operation, and from the evidence of 
the patient and his attendants, I have no doubt but that it had per- 
forated the bowel within at least twenty-four hours thereafter ; and 
although great force was undoubtedly.used by Dr. B. in his un- 
fortunate efforts, still it is scarcely possible that he could have forced 
the smooth blunt end of the instrument through structures as firm 
as those through which it had passed, if they had been in a nor- 
mal condition at the time. Upon a careful examination of the 
opening in the urethra, I found that it now extended back nearly 
or quite to the triangular ligament ; and as this opening at the 
ume of the operation was through the commencement of the bulb 
of the corpus spongiosum, the additional length which it had 
since attained must be attributed either to laceratiens by the cathe- 
ter, or to destructive ulcerations. A considerable portion of the 
bulb of the corpus spongiosum, together with the adjacent integu- 
ments, had sloughed away, leaving a large external opening 
through which the extent of the laceration in the urethra could 
be determined with tolerable accuracy. It would seem most pro- 
bable that Dr. B., in his efforts to introduce the catheter, had torn 
open the urethra, back nearly or quite to its membranous portion, 
and then having pushed the instrument down between the deep 
and superficial perineal fascia he had depressed the handle, in or- 
der, as he supposed, to carry the point into the bladder, and had 
thus forced his way through the triangular ligament, near the re- 
flection of the superficial fascia, and from this point downward and 
backward into the rectum underneath the anterior portion of the 
prostate gland. After satisfying myself as to the actual condition 
of the parts, I withdrew the catheter from the rectum, and with 


but little difficulty succeeded in passing it into the bladder, when % 
free gush of urine through it immediately followed. 
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The sequel of this case was as unfortunate as its already re- 
corded history ; for after some three months of lingering misery he 
died, the fistulous sore never healing, and urine discharging through 
the rectum, and feces by the opening in the perineum, until the 
day of his death. Of this last event I was not notified until some 
two weeks after its occurrence, and I learned from Dr. B. that no 
post-mortem examination was made. | 

J have condensed the foregoing facts relative to this unfortunate 
case from copious notes taken at the time, and conclude the nar- 
narrative without comments. 


Case of Fungoid Disease of the Superior and Inferior Mazille. 
J. D., a healthy robust boy, et. 14, who had never been sick 


. twenty-four hours in his life, and whose parents were healthy la- 


boring people, came in from work on the evening of July 2, 1852, 
complaining of a dull pain in the molar teeth of the left upper jaw. 
The pain continued during the night, and steadily increasing for the 
next twenty-four hours, the family physician was called in, who, 
not being able, on a careful examination, to detect any diseased 
condition of the teeth or jaws, concluded that the difficulty was 
neuralgic, and prescribed accordingly. No relief, however, was 
obtained, and for the next five or six days the patient continued in 
extreme suffering. On the morning of the eighth day a small tu- 
mor was observed near the insertion of the second molar tooth of 
the affected side. ‘This rapidly enlarged, and on the next day the 
opposite side commenced swelling, and very soon after the whole 
lower jaw became similarly affected, so that on the eleventh day, 
when I was called to see him, the whole mouth was filled with 
an immense fungous growth, which distended the cheeks to their 
utmost capacity and nearly closed the passage to the fauces. The 
surface of the tumor was slightly irregular, shining and elastic, and 
Invested with a thin, tough membrane. ‘he teeth were almost 
completely buried in the fungous mass, and were so loose that they 
could be removed with the fingers without difficulty. I removed 
two of them in this manner. ‘Their roots were heavily coated 
with a tenacious gelatinous substance, in some places slightly vas- 
cular, and which from its appearance I supposed to be plastic 
lymph. Out of the cavities from which the teeth were taken, dark 
agen blood flowed in free quantities. ‘The patient was quite 
ree from pain, and had been so since the appearance of the tu- 
mor. ‘I'he tongue was clean and moist, the bowels open, and the 
pulse natural. At the earnest request of the patient, I made an 
exploratory incision into the tumor at the point where ‘it first com- 
menced. The substance cut into was of a soft consistence and 
of a greyish color; dark-colored blood flowed freely from the inei- 
sion. On passing the probe down upon the bones, they were found 
to be completely broken down, and large numbers of thin scales 


@and small spicula were easily removed. 


The nature of the disease being now quite evident, and a fatal 


| 
4 
% 


wr 


OF 


~ 


Mercury. 157 


result being inevitable, no further interference was deemed advisa- 
ble, and the patient was left with directions to take no medicine, 
except it might be a little morphine to allay suffering. He died 
on the eighteenth day, from suffocation. | 

Upon a post-mortem examination, the superior maxilla was fourid 
in a softened and diseased condition in almost every portion. ‘The 
tumor filled up the antrum of each side, and the cavity of the nose, 
and extended back into the fauces. Anteriorly it had broken 
through the antra, and extended over the whole surface of the 
jaw, with the exception of a small space in the centre which was 
unaffected. The inferior maxilla was covered by the fungous 
growth, and the alveolar process entirely destroyed. The sub- 
stance of the tumor was of a greyish, greasy appearance, inter- 
spersed with cells, containing dark grumous blood, and was divided 
into numerous partitions by their cellular substance. The viscera 
and other portions of the body were in a normal condition. 

It would seem, from the history of this case, that the disease 
had first commenced in the antrum of the left side; the pain which 
existed before the appearance of the tumor being probably due to 
the pressure of the growing mass upon the walls of the cavity. 
Its rapid extent from this point across to the opposite side, can be 
readily accounted for, as the intervening bony structures were 
found entirely destroyed ; but its almost simultaneous appearance 
in every portion of the lower jaw, is of rather more difhcult com- 
prehension. 


MERCURY. 
{Communicated for the Boston Medical and Surgical Journal.) 


Turis substance has a score of names, some of them derived from 
its sensible properties, and some of them suggested by circum- 
stances of association. Aqua sicca, Aqua metallorum, Argentum 
liquidum, fusum et mobile, are among the number. 
Gemelin—apparat. medic. corpora. metallica., Vol. II., p. 1—says, 
“Mercury is indebted for its many appellations to the myste- 
rious and cabalistic part which the seekers of the absolute and the 
philosopher’s stone caused it to act for many centuries ; and to the 
fact that physicians made it a rule to hide from their patients its 
real name, which would have frightened them, or which the phy- 
sicians desired from other motives to conceal.” Before the fif- 
teenth century mercury was not known in therapeutics. Wiedman. 
published a treatise in 1497, entitled Trait. de Pustulis et morbo 


qui vulgato nomine mal de Frangos appellatur, which caused it to 


be extensively used thereafter. The Arabs had previously em- 
ployed mercury as an external application.only. Since its intro- 


duction there is scarcely an important disease for which it has not 
been employed. It was formerly supposed that mercury exercised 
its Curative influence by expelling the materies morbi during sali- 
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vation. In the sixteenth century it was ascertained that its thera- 


peutic influence was not commensurate with the ptyalism produced, 


nor dependent upon the buccal excretion. The frequent use of 
mercurial preparations gave rise to many serious and undesirable 
results. ‘I'rousseau and Pideaux. ( Traité de Therapeutique, Vol. J., 
p- 172) enumerate, among the number, bad humors, ulcerations of 
the mouth, tongue and pharynx, necrosis of the jaw, diarrhea, 
trembling, delirium, mania, and acute cutaneous affections. The 
ease of a worker in mercury, under treatment in the Hospital 
of St. Antonio, for persistent bone pains, is cited. Vol. I., p. 174, 
they state that ‘“ mercurial cachexia, which is generally rapid, de- 
velopes itself in a few days under the influence of an active mer- 
eurial treatment. Among workmen who employ mercury, among 
miners, and patients who take for a long time small doses of mer- 


cury, the cachexia developes itself slowly, but always with its cha- — 


racteristic symptoms—bloating, lividity, bleeding of the gums, cede- 
ma of the face and lower extremities, serous effusion in most of 
the cavities, habitual diarrhoea, dulness of the mental faculties, and 
trembling.” 
‘The same authorities relate in regard to the use of mercury, that 

‘¢ Velpeau employs from one to two ounces a-day of the ointment to 
produce speedy ptyalism in puerperal fever. We have been bolder, 
and we have prescribed it in quantities of from three to five ounces. 
Paul Dubois has even used from one to one pound and a half.” 
Corrosive sublimate was employed as early as the tenth century 
by Rhazes and Avicenna, but did not come into frequent use until 
six hundred years had elapsed. Its first application was exter- 
nally for ulcerations, pustules in the face, &c. Afterwards it was 
employed in the form of injections for specific disease. 

_ Albumen is the principal agent by which the effect of poisonous 
doses may be best counteracted. A recent instance in the writer's 
experience verifies it. Between four and five grains of the bi- 
chloride had been taken with the design of suicide, and half an 
hour elapsed before antidotal treatment was commenced. Re- 
peated doses of album ovi were administered, with intermediate 
draughts of flour and water. The stomach was already distend- 
ed by food from a recent meal, and immediate vomiting ensued. 
Perfect recovery took place, without any unfavorable symptoms. 
Doubtless the contents of the stomach afforded a temporary immu- 
nity from the influence of the poison and aided in its expulsion. — 


Among the accidents consequent upon the prejudicial use of — 


hydrargiral preparations, are chronic periostitis, accompanied by 


severe pain in the shaft of the long bones. The daphne mezere- 


um is a remedy capable of removing this affection. 


The ability of mercury to act upon the vital organization seems 


to depend upon the minute subdivision and disintegration of its 
atoms, ‘The constituent elements of blue pill, loosely united by 


slight mechanical combination, would have but little modifying in- 


fluence upon the body. Comminuted by attrition, the particles 
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exercise their latent capacity to act by reason of increased expan- 

sion and contact. The late Dr. Carpenter, of this town, esteemed 

sulphur to be a valuable remedy for hydrargyrosis, and the expe- 

rience of other physicians confirms this opinion. K. 8. 
Atlleborough, February, 1855. 


THREE CASES OF DISEASED TESTICLE. 
[Communicated for the Boston Medical and Surgical Journal.) 


Messrs. Epitors,—Herewith I send you three cases of diseased 
testicle removed by me, and the results. They are at your service, 

Case IL—N. S., aged 44, farmer, had pain, tenderness, swelling 
and flushes of inflammation in one testicle. During the season 
a great variety of treatment was tried by his physician—Dr. Steele, 
of Delhi—such as leeching, muriate of ammonia, iodine, emetics, 
eathartics, &c. Leeching produced temporary relief. Finally, by 
advice, he chose an operation. I performed it, assisted by Dr. 
Steele. On dissection, we found the removed testicle largely carti- 
laginous, and indurated nearly throughout, with patches of pus. Its 
size was that of a very large goose egg. It was removed in 1833. 
Me still lives in this town, and is in good health. 

Case II—W. S. W., aged 18, presented himself with a testicle 
enlarged to the size of a pint measure. It extended up the cord, 
nearly to the external ring. The enlargement commenced one year 
before, with pain in the body of the testicle. It had been prescribed 
for by two physicians, one of whom treated it with leeches. . It had 
been lanced occasionally, and discharged a bloody, dark matter. 
I recommended removal of the mass, as a dernier ressort, feeling, as 
I now do, that these cancroid diseases of the testicle are usually 
fatal, so that even removal appears to be a doubtful expedient. As- 
sisted by Drs. Howard and i . I. Merwin, of Delhi, I proceeded to 
the operation. Chloroform was administered. The dissection was 
considerable ; a number of arteries were tied, and the cord was 
ued high up within the ring. | 

_ This was a very large mass of disease, reaching to the other tes- 
licle and urethra, and the whole tunica vaginalis, so that the dissec-_ 
ion was very tedious, yet without pain. On examination, it ape 
peared to be encephaloid. I find written in my book—* Patient 
recovered without untoward symptoms.” In four or five weeks the 
wound was healed, and I removed him twelve miles to his friends. 
About three weeks afier the operation, he was taken with inflam- 
matory symptoms in the chest and abdomen, which yielded tardily 
under active counter-irritation and other treatment. After being 
discharged well, and remaining at home a week or two, he was 
suddenly thrown down with pain and indications of inflammation 
of the bowels. He was better in a few da s, but in a week or so 
he suddenly had a second attack, and died in two or three days. I 
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need not enlarge on this case, as this is mostly the fate of similar 
‘ones. 

Case III.—J. W., aged 35. This was a case of encephaloid dis- 
ease of the testicle. ‘The organ was very large, weighing about 
four and a half pounds. The patient was of feeble constitution, 
but kept up his strength by out-door exercises. ‘lhe tumor was 
soft in some places—hard and cartilaginous in others. I removed 
it in January, 1352, assisted by Drs. J. 1. Merwin and H. D. Gil- 
bert, then of Deposit, Delaware Co., N. Y. Chloroform was ad- 
ministered. He continued far more comfortable than he had been 
before the operation, but did not gain appetite or strength for some 
weeks. ‘lhe wound did not heal very well. He rallied at times, 
and then he would fall back. Six weeks after the removal of the 
testis, he died exhausted. Post-mortem examination showed the 
disease to have involved the whole abdominal viscera. 

Case IV.—A boy, 16 or 18 years old. Tumor as large asa 
moderate-sized fist of a man. I sent him to Dr. March, of Albany, 
who removed the testicle. The boy djed a month or two after. 

Delhi, N. Y., March, 1855. Ferris Jacosps, M.D. 


_ 
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MASSACHUSETTS GENERAL HOSPITAL. 


Case of Typhoid Fever—Short Duration.—(Under care of Dr. Snat- 
tuck. Reported by S. F. Haven, Jr., House-physician.) March 15th.—P. 
R., et. 21, single. Brassworker. Entered yesterday. By report of his 
mother he has not.been quite well for three or four weeks ; he was’ exposed 
to cold on the 6th, from which time his illness dates. Did not work on 7th. 
Worked on 8th and 9th. On 10th was seen by Dr. Coale, when he had 
considerable fever, headache, pains in limbs and back, and constipation. 
Copious perspiration was induced on night of 9th. Took sol. salts, potas, 
nitrat. and antimon., which produced free catharsis and diaphoresis, without 
relief to headache. On the 11th, pulse quite as frequent, and tongue dry. 
On the 12th, urine high colored and scanty; abundant epistaxis that even- 
ing. Now lying on back. Expression of stupor and prostration. Pulse 
104. Skin moist; temperature nearly natural; no headache. Tongue 
dry. Abdomen full, resonant, rigid. Some sudamina; no distinct rose 

ts. 

16th.—Pulse 112. sufficiently strong ; skin moist; respiration 30; coun- 
tenance rather flushed. Sounds of chest normal. Abdomen quite full. 
Some small rose spots. No dejection. ‘Took gruel with difficulty. 

17th.—Quitea restless night. No dejection. Pulse 128. Takes drink or 
medicine with great reluctance. Subsultus tendinum. Hands, when raised, 
remain in same position for a few moments, trembling. When asked to 
put out his tongue, does not succeed. Great tremor of lips. Urine passed 
involuntarily. J. Tinct. opii, gtt. xl. and repeat in two hours. 


18th.—Took draught three times. Some somnolence. Was more quiet, 


and died about 5, A.M. 7 
The noticeable points in this case are, its shortness of duration and the 
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cerebral symptoms, indicating almost a cataleptic tendency. Some de- 
pressing causes at the commencement of the patient's illness, probably in- 
fluenced the course of the disease. : 


Post-mortem Examination of a Patient who died from Injuries at Rains- 
ford Island Hospital. (Furnished by Cuas. E. Stepman, M.D., House-surg. 
to the Mass. Gen. Hospital.) —The patient, aged about 70, was said to have 
been kicked in the pubic region and in other places on the 19th of January 
last; and died at Rainsford Island on the 29th of January, after suffering 
from retention of urine and great prostration. 

Autopsy, made at the House of Reception, North Grove street, Boston, 
February Ist, 1855. Externally.—Body, that of a man from 69 to 70 years 
of age—much emaciated. On the right leg was a large diffused ecchymo- 
sis, extending from the upper third of the leg to the ankle, and principally 
on the outside. Three spots of abrasion noticed on the same leg, in front 
of the tibia, and in about the centre of the before-mentioned ecchymosis. 
Scrotum, on right side, in a state of mortification, being completely disor- 
ganized as far as the ramus of pubis. On the right groin, from the sym- 
physis pubis to three inches beyond the crest of the ilium, and two inches 
above Poupart’s ligament, there were found large ecchymoses, Between the 
skin and superficial fascia, in the right groin, a quantity of pus and coagu- 
lated blood was observed, as also between the scrotum and the tunica vagi- 
nalis. Right testis was partially adherent to its sac. Pus was found on 
the left side, between the dartos and tunica vaginalis; left testis healthy. 

Internally.—The upper surface of the bladder was adherent to the peri- 
toneum and was gangrenous. There was a fistulous opening through the 
perineum and membranous portion of the urethra into bladder, continuous 
with sloughing of testicle. The mucous coat of the bladder was completel 
disorganized ; a dark leaden color throughout hypogastric region. Small 
deposits of pus were found in each kidney.—C. H. Stedman, M.D., F. S. 
Ainsworth, M.D., Examining surgeons. 


Reports of PAcvdical Societies. 


EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. BY WM. W. MORLAND, M.D., SECRETARY- 


Fes. 12. Empyema—Fistulous Communication with Lungs — Paracente- 
sis Thoracis—Cure. Reported by J. Mason Warren, M.D.—This case was 
interesting from the fact that a free communication existed between the puru- 
lent collection in the chest. and the air-passages ; nature having made an at- 
tempt, though an ineffectual one, at relief in this direction, and death must 
have been the consequence but for surgical interference. 

The patient was a young man, 20 years old, of good constitution, and 
not of a tuberculous family. In March, 1853, he was seized, after exposure 
to cold, with a severe pain in his right side, which confined him for six 
weeks to his house and bed; it was not attended with cough or expectora- 
tion, ‘After this period he went out, and was able to employ himself par- 
tially in his ordinary avocations. In the month of June following, he was 
suddenly seized, while at dinner, with a violent fit of conghing; he left the 
table, went into another room, and expectorated about two quarts of pus. 
From this time his cough and purulent expectoration continued, being more 
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severe at intervals of a week, when the chest emptied itself of about the 
same quantity as at first. oe 

Dr. W. was requested to see him, in the country, on the 24th Oct. He 
was then pale, emaciated, skin hot, pulse 120. His appetite was good, and 
he took the same amount of food as in health. His system was gradually 
giving way under the disease, and he was very desirons of having an open- 
ing made into his chest, which idea had suggested itself to him, and had 
not been derived from others. 

On examination of his chest, it was observed that the right side was en- 
larged, and that the lower intercostal spaces were rather protruded than de- 
pressed. There was no decided prominence, or pointing, at any particular 
spot. On percussion, the right side was quite flat, except for a space of one 
or two inches below the clavicle, where there was a subcrepitant rale. Suc- 
cussion caused a loud, swashing sound, which was heard by the patient 
himself, and had probably brought to his mind the idea of relief from a 
puncture. The respiration on the left side was strongly puerile. 

The chest was punctured with a delicate trocar, about four inches from 
the spine, between the ninth and tenth ribs, and Guerin’s syringe being ap- 
plied, a pint and a half of thick, healthy, inodorous pus was withdrawn. No 
cough or constitutional disturbance followed. Great relief in breathing was 
at once perceptible, and he rose up and walked about the room in high 
spirits. The lung expanded, and respiration could be heard along the spine, 
and for one or two inches below the scapula; also much lower down than 
before in the front part of the chest. 

On the fourth of November this patient was so much better as to be able 
to make a visit to Boston. His cough was now less, he had gained flesh, 
and his strength was increasing. The respiratory murmur could be distin- 
guished all along the spine, quite clear and free from crepitus, ‘The side 
was flat on percussion, and ‘the respiration only heard at a distance. The 
sounds of the heart were transmitted. On the 15th, finding that the pus 
was again collecting, the chest was punctured, and twelve ounces of fluid 
drawn off with relief. As the pus continued to collect and the symptoms to 
recur, there seemed but little probability of a cure without having recourse 
to a permanent opening. It was therefore decided to introduce a large tro- 
‘ car, and leave the canula in the wound. ‘To facilitate its introduction, as 
it was feared the thickened pleura and false membranes might resist, an 
incision was first made through the integument, and the trocar then pushed 
forcibly in. What had been feared as a possible occurrence, happened ; the 
instrument did not penetrate the cavity of the chest,.and nothing but a few 
drops of blood issued. It was thought best to delay a repetition of the punc- 
ture for a few days, and watch the symptoms. A slight irritation took place 
in the wound, under which the cough subsided, and aftera week he proposed 
te return home, and if necessary make another visit to town and have the 
operation repeated. 

He was not heard from again until the 9th January, when Dr. W. was called 
to see him in the country, laboring under very alarming symptoms. He 
was confined to his bed, in an extreme degree of emaciation; pulse 150; 
skin clammy. The expectoration was profuse, and so offensive as to make 
it difficult to remain in the same room with him. He said that on his return 
from his last visit to Boston, the weather being very bleak, he was much 
exposed and took a severe cold, from which time the symptoms had all 
been unfavorable. The expectoration was so nauseous as entirely to 
destroy his appetite, and the cough was constant and painful. His vital 
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powers were so reduced that some hesitation was felt in attempting any ope- 
ration, but tge patient was so urgent that it should be tried, and it being the 
only chance’ for life, that it was resolved upon. The fine trocar was used 
as at first, and two quarts four ounces of fetid pus were drawn off, and with 
immediate relief. The air passed freely in and out of the canula during 
respiration. He was directed to keep the aperture in the canula closed with 
a cork, which was to be removed twice daily, and the pus evacuated. The 
patient, from this time, under the judicious management of his physician, 
gradually recovered, and in May he was able to present himself in Boston 
in good health. He has since been seen by Dr. W., in November, quite 
stout and healthy, and has no cough or expectoration. He employs himself 
during most of the day in his trade of watchmaking. The lower part of the 
right side of the chest is flat; there is no contraction of that side. Respira- 
tion is heard below the scapula, without crepitus. Dr. W. said that he had 
been assisted in the above case by the able advice of Dr. Bowditch, and in 
the last operation by Dr. Slade. 

Fesruary 12.—Pleurisy. Empyema. Pus drawn off by a Puncture in 
back. Afterwards Pointing, and an opening made in front. Hemorrhage at 
the end of two years and a half from the anterior opening. Dr. Warren 
also related the following case. A gentleman, aged 45, in the winter of 
1849-50 had an attack of pleurisy on the left side. Pus formed there, and 
was drawn off by a puncture in the back with a fine trocar and canula, and 
great relief afforded. Subsequently there was pointing in the front of the 
chest; an opening was made with a lancet and the pus evacuated. The 
patient recovered his health, but a purulent discharge continued to flow from 
the aperture made by the lancet. A few weeks before he was seen by Dr. 
W.,a sudden discharge of blood took place from this opening, and, recurring 
once or twice, reduced his strength and incapacitated him for business, At 
this period the pus having made its way out of the chest, escaped through 
two openings in the integuments by a tortuous route. With a probe, the 
rib in a carious state could be detected at the bottom of these. [t was 
thought probable, on consultation, either that from the pus being retained 
in the chest on account of the small size or irregularity of the openings, or 
from the diseased rib, a source of irritation existed which gave rise to the 
hemorrhage. With this idea it was decided to dilate the external openings 
by means of prepared sponge. This was found to bea matter of some dif- 
ficulty on account of the great irritability of the parts, and could be done 
but imperfectly; but the patient received a temporary relief from it. The 
hemorrhage, however, was _ short! y repeated, and more alarming than at | 
first, accompanied by the appearance of purpura over the whole body, 
and bringing him into an alarming state of prostration. It was now clear that 
something decided must be done, or the patient would sink; and on further 
consultation it was agreed that the rib should be cut down upon, the carious 
part removed, and, if thought expedient, by the knowledge thus acquired, a 
free opening made into the chest. The patient being etherized, a somewhat 
laborious dissection was required to expose the rib, on account of the accu- 
mulations of lymph over it, which had gradually collected and obscured the 
Opening into the chest. About an inch of the bone in a diseased state was 
excised, and the pleura, much thickened by inflammation, exposed. An 
aperture, about an inch long, with thickened edges, was now seen, which 
being enlarged laterally, allowed the fore finger to pass freely into the 
cavity of the thorax. It was ascertained that the interior of the pleura 
Was lined with a highly-vascular, spongy tissue, bleeding on the slightest 
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touch, which probably a irritated by the retained pus had given rise to 
the profuse hemorrhage. The patient being turned on his se, a large 
quantity of pus and blood ran out. 

From the time of the operation he began regularly to improve, and with 
the exception of a very slight discharge of blood from the chest on the day 
succeeding the operation, had no farther difficulty. Dr. W. said that he 
had seen him this day, February 12th, two and a half years since the opera- 
tion, in the most perfect health. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, MARCH 289, 1855. 


MORTALITY OF BOSTON DURING THE PAST YEAR. 


Tue number of deaths in this city during the year 1854, was 4.441, be- 
ing an increase of mortality over that of the preceding year of 157; while 
the increase of births during the same year, was only 92, the average 
yearly increase during the last six years iaving been 124, and the increase 
in 1853, 288. Since 1852, the excess of births over deaths has been gradu- 
ally diminishing. In 1850 the excess was 1,612; in 1851 it was 1,483; 
in 1852 it was 1,572; in 1853 it had decreased to 1,312; and in 1854 it 
was reduced to 1,247. No causes are assigned for these facts in the City 
Registrar’s Report, from which we obtain the above statistics, but a proba- 
ble reason has been suggested to us in the large and increasing practice of 

rocuring abortions with criminal intent. It is time that public attention 
should be called to the alarming extent which this practice has attained in 
ourcommunity. There is scarcely a physician in Boston who is not occa- 
sionally solicitéd to procure an abortion, either in order to conceal disgrace, 
or to avoid an increase of family. We need scarcely add, that no respecta- 
ble member of the profession would listen to such a proposal, the trade be- 
ing wholly confined to empirics, or to those few members of the faculty 
who are no better. 

The causes of deaths have not been ascertained with all the accuracy de- 
sirable, owing to the present method of reporting. It is made the duty of 
the funeral undertakers to furnish the name, sex, age, residence, &c., of the 
deceased, together with the cause of death. In many instances, it is im- 
possible to ascertain any thing more definite concerning the disease or cause 
of death than that it is “of the bowels,” or “the brain,” as the case may 
be. Hence in the tables of the causes of death, we find besides Inflamma- 
tion, Congestion, &c., of the Brain, “ Disease of the Brain;” besides Diar- 
thea, Dysentery, Cholera Infantum, Inflammation of the Bowels, &c., we 
have “ Disease of the Bowels.” There is Inflammation and Congestion of 
the Lungs, and afterwards, to cover all inaccuracies in diagnosis, comes 
Disease of the Lungs.” But one person died of “inflainmation of the 
Pleura,” while 41 were victims to Pleurisy! We hope that the City Coun- 
cil will turn their attention to this subject, and cause the returns to be made 
by physicians, which is shown by the reports of the New York City In- 
spector to be much more satisfactory than our arrangement. 

As usual, Consumption plays an important part among the fatal diseases, 


the number of deaths from that cause having been 752. There were 261 _ 


fatal cases of Cholera. Next in order come “infantile diseases” (294), 


Lung Fever (250), “ Teething” (181), “ Dropsy in the Head” (166), 
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Convulsions” (156), Dysentery (149), “Croup” (145), Smallpox (118), 


« Marasmus” (106). The absurdity of some of these denominations 
disease in a statistical report is obvious, and seriously impairs its value. 


THE WORKS OF PROFESSOR J. Y. SIMPSON. 

Ir gives us great pleasure to announce to our readers that the writings of 
this distinguished accoucheur are now being collected intoa volume. They 
have been scattered through the pages of various Journals, or printed in 
pamphlet form, &c. The capital treatise on ‘“ Homeopathy, its tenets and 
tendencies,” has been issued in a separate and handsome volume, and 
should be in the hands of every practitioner who delights in the exposure 
of injurious imposture. 

The editing of these valuable papers is committed to the competent care 
of Dr. Horatio R. Storer, assisted by Dr. Priestley, of Edinburgh. Dr. 
Storer’s abilities are well known to the profession here, and both he and his 
coadjutor have had the great advantage of close personal intercourse with 
Dr. Simpson, and of seeing a very large number of cases in his practice, 
many of which have been entrusted to their care. Such unusual opportu- 
nities, while they peculiarly fit these gentlemen for their undertaking, lend, 
in addition, the stimulus of gratitude for the kind interest manifested to- 
wards them by Dr. Simpson, who, to judge from Dr. Storer’s letter to us, 
seems to have completely won the hearts, as well as impressed the minds 
of his pupils. We congratulate the profession both here and abroad upon 
the prospect of so welcome an addition to its information, and are sure that 
our young townsman will acquire increased reputation from his share in the 
undertaking. By the kindness of Prof. D. H. Storer, of this city, we are 
favored with the first proof-sheets of the forth-coming volume; from which, 
and from others promised as issued, we are authorized by the Editors to 
publish extracts in our pages. The portions which we shall thus present 
are entirely new, having never before been printed. While our thanks are 
due for the opportunity thus afforded us of promulgating these fresh com- 
munications, we trust the medical public will be all the more ready to give 
a warm reception to the work, of which an American edition is to be issued 
simultaneously with the one printed in Edinburgh. 


COPYING ARTICLES WITHOUT GIVING CREDIT. 

Ir is usually considered an act of courtesy, if not of justice, for the editors 
of respectable periodicals, when copying original articles from other journals, 
to acknowledge the source from whence they were obtained. We were, 
therefore, not a little surprised to notice recently in two of our exchanges the 
appearance of communications which first appeared in the Boston Medi- 
cal and Surgical Journal, without any intimation that they were taken 


- from our pages. The “ Medical Counsellor, or Weekly Gazette of the 


Medical and Physical Sciences,” published in Columbus, Ohio, for March 
17th, contains an article on the effects of the Spigelia Marilandica, by Dr. 
G. W. Spalsbury, but does not state that it was taken from this Journal, 
where it will be found in our fourth number (for March Ist), We also find 
the Report of the Boston Society for Medical Observation, furnished by Dr. 
Hodges for the same number of this Journal, copied without acknowledg- 
ment by the American Medical and Surgical Journal, published simulta- 
neously in Syracuse, N. Y., and Cincinnati, Ohio, March, 1855 (Vol. 
VII, No 3). While we are flattered thus to see our articles re-printed by 
others, as an indication of their value, we must exclaim against the injus- 


|_| 
d 
¢ 

e 
e 
e 
le 
it 
y 
of 

n 

n 
e, 
ty 
e- 
of 

se 
y 
ae 
ve 

of 7 

he 
Mme 

de 
ine 

es, 
61 

4), 

6), 


166 Medical Intelligence. 


tice of appropriating them, without acknowledging the source from which 3 


they were derived. 


Suit against Dr. Crosby for Mal-practice.—Dr. Crosby, after undergoing 
the expense and vexation of two trials for an opinion given in consultation 
upon a case of comminuted fracture of the thigh-bone, has, as our readers 
have already veen informed, had a verdict rendered in his favor. The 
grounds for prosecution are wholly unique, and it is remarkable, even in 
these days, that a jury should be found to give a verdict of $300 and costs 
against the defendant, as was the case at the first trial. The report of the 
trial is neatly printed, and will be read with interest. A few copies are for 
sale at this office. See advertisement. : 


New Work on Legal Medicine.—We are glad to notice that a work on 
the subject of medical jurispradence, in its application to the practice of 
medicine, &c., is in preparation by Dr. Stephen Smith, Surgeon to Belle- 
vne Hospital, New York. The need of such a work has been long felt, 
and from the amount of materials which Dr. Smith has accumulated, we 
should hope that the book would be of essential service in protecting medi- 
cal men against those unjust and vexatious prosecutions of which we have 
had so many examples of late. 


Vermont Medicul College—The spring course of lectures at this institu- 
tion commenced on March Ist, the introductory having been delivered by 
Prof. Wm. Henry Thayer, late of this city. The Spirit of the Age says, 
the lecture “received high commendation from all classes of hearers for 
its able and impressive character. One could not but admire the whole 
tenor of the lecture, and the impressive manner of the speaker.” We cor- 
dially echo the writer's concluding sentiments. ‘“ The people of Woodstock 
can congratulate themselves upon the acquisition of such a man as Dr. 
Thayer, and may look forward with confidence to the continued prosperity 
of our College.” 


A New Degree conferred by a Medical College —At the Commencement of 
the Jefferson Medical College, held on the 10th inst., the honorary degree 
of LL.D. was conferred upon the Hon. Chief Justice Lewis. From the 
fact that Judge Lewis is President of the Faculty and Board of Corpora- 
tors of the Philadelphia College of Medicine, it may be regarded as signifi- 
cant of the appreciation entertained by the former of its young and vigor- 
ous competitor. It also presents a cheering assurance of the kindly and 
cordial feelings subsisting between the members of the medical institutions 
of Philadelphia, as is justly observed by:the ‘‘ Inquirer” of that city. 


Commencement of the College of Physicians and Surgeons, New York.— 
The annual commencement of the College of Physicians and Surgeons, 
Crosby street, was held at the lecture hall of the institution. The room 
was crowded to excess. Dr. Cock presided, and presented the diplomas to 
the graduates. The orator of the evening, Prof. Joseph M. Smith, read an 
elaborate essay, which was well appreciated by the audience. Many hints 
were thrown out by the Professor which will be of service hereafter to the 


graduates to treasure up. The exercises concluded with prayer by Rev. — 


Mr. Draper. 
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Poison of the Rattlesnake.--The statement in a late number of this 
Journal, taken from the London Lanc@t, concerning the fatal result of a 
self-inflicted bite of a rattlesnake, attributed to Dr. Burkett, in the Pharma- 
ceutical Journal, should have been accredited to our late lamented brother 
physician Dr. Waldo I. Burnett ; whose experiments with the poison of 
this deadly reptile are well known here, and together with the results of his 
study of the structure of the poison apparatus and the habits of the animal. 
have been from time to time laid before the Natural History Society of 
this city, and published in their “ Proceedings.” 


Anatomical Dissections in Maine.—The following resolutions, passed at 
a special meeting of the Students in the Medical School of Maine, in Bruns- 
wick, March 16, refer to a matter that we shall more particularly allude to 
hereafter. 

Resolved, That justice to the Medical Profession, as well as the progress of 
Science and the cause of humanity, demands the enactment of laws legalizing 
dissection. 

Resolved, That while we respect the popular seutirnent in regard to this branch 
of medical study, we feel that duty to the living requires the sacrifice of that 
sensibility which would forbid anatomical research upou the human subject. 

Resolved, Lhat Dr. S. H. Tewksbury, of Portland, merits our warmest. thanks 
for his untiring efforts iu behalf of the Medical Bill before the present Legisla- 
ture, and that we also teader our thauks to those members of the Sevate and 
re who so faithfully, though unsuccessfully, advocated the cause of Medical 

cience. 


Medical Miscellany.—Dr. Johu C. Warren, of Boston, has presented each of the 
theological institutions in the United Siates with a copy of Loring’s ‘ Huadred 


. Boston Orators.’’—T he class of Students at the Medical College of South Carolina 


the past winter numbered 194, aud 77 have received the degree of M.D.—QOn the 

t-mortem examination of the body of the notorious Poole, whose murder 
in New York has caused so much excitemeut, the ball was found lodged in the 
muscular part of the heart, opposite the septum, between the ventricles: and yet 
the man lived a fortuight after the accident.—Dr. Kissam reports, in the Medical 
Times, of New York, the case of the late lamented John W. Francis, Jr., of that 
city. His disease was typhus fever.—The number of patieuts teated in the 
Franklin street cholera hospital, New York, last summer, was 606 ; of whom 255 
died, and 351 were discharged cured.—The whole number of admissions iuto the 
New York Hospital, last year, was 3,400, of which 1,606 were surgical. The 
average deaths of the whole was 10 per ct., includiug coroner’s cases; without 
them, 6 per cent.—Dr. Henry Fisher, of New York, recommends the iodide of 
ethyle as a remedy in some pulmonary diseases. 


NOTICES. 


Communications received :—On Medical Education ; A Case of Dislocation of the Femur into 
the Ischiatic Notch. 


, Under the new post office regulations it will be necessary to enclose a stamp in all letters of 
inquiry respecting places advertised in this Journal. 


Dif.b,—At Charlestown, 25th inst., Josiah Stearns Hurd, M.D., aged 59 years. 


Deaths in Boston for the week ending Saturday noon, March 24th, 82. Males. 42—Ilemales, 
bscess, 1—accident, 1—asthma, 1—apoplexy, 1—disease of the bowels, 1—burns, 1—in- 
flammation of the brain, 2—congestion of the rain, 2—consumption, l6—croup, I—chicken pox, 
I—dysentery, 1—dropsy in the head, 2—dropsy of the heart, 1—drowned, 2—epilepsy, 1—erysi- 
fever, 4—scarlet fever, 1—hooping cough, 4—disease of the 
art, 1—homicide, 2—inflammation of the lungs, 5—marasmus, 1—old age, 2—smallpox, 2— 


teething, 4—tumor, 1—unknown, 5—worms, 2. 
Under 5 years, 42—between 5 and 20 years, 6—hetween 20 and 40 years, 9—hetween 40 


_ and 60 years, 14—above 60 years, 11. Born i ited States, 64—Irelanc, 14—Englaud, 2 
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163 Medical Intelligence. 
Position of the Mother during Labor.—In cases where turning is to be practised, 


M. Hubert advises that the paiieut kg upon her back whenever it is necessa 
that the hand may follow the posterior uterine wall to reach the child s feet. When — 
the hand is to be passed aloug the anterior or lateral wall, after its introduction 
iuto the uterine cavity, the patient should lie upon that side which corresponds to 
the child’s feet. | 

In pelvic presentations, even when wholly favorable, whenever the breech 
reaches the perineum, the patient should lie tvunsversely across her bed. 

When the face presents and delivery is tardy, the patient should be placed 
upon the side corresponding to the child's face; and, even, if required, zest upon 
her hands and knees. 

In artificial delivery, the dorsal decubitus is most frequently convenient, and 
answers all purposes in most cases. It is possible that reclining on one side may 
facilitate the separation of the placenta when implanted in front or at one side. 

In applying the forceps, lying on the back is preferable to any other position. 
For employing the necessary traction in the axis of the superior strait, lateral de- 
cubitus or the position upon the hands and knees may be resorted to with advan- 
tave.—Annales Medicales de la Flandre Occidentale, 1854. 


Int stina! Obstruction and Evacuation of a Portion of an Intestine —On the 16th 
of December, a boy, 6 years of age, was seized with severe pain inthe abdomen, 
whi:h was pttially relieved, but constipation followed, with increase_of pain. 
On the 21st, he was seen by Mr. Gay, when he complained of frequent severe 
attacks of pain; great distention below the umbilicus; dulness ou percussion 
along the course of the colon; the cheeks were of a dusky color; tongue coated ; 
vomiling of brown matter. He was ordered ai aperient, which was rejected. 
Leeches were applied to the seat of pain in the abdomen. On the following day, 
croton oil was ordered, which, after the third dose, afforded relief, though the pain 
had not eutirely disappeared. The day following, a flat piece of membrane, 
about four inches in length, was passed—supposed to be the lower part of the 
lium. The tenderness disappeared.—London Lancet. 


The ‘* Woman’s Hospital”? in New York.—This Association is now fully organ- 
ized: the officers and managers are all ladies, even to the Treasurer and Assist- 
ant Treasurer. The ‘‘ Medical Board ” consists of the following gentlemen :— 
J. Marion Sins, M.D., Attending Surgeon ; Alex. H. Stevens, M.D., Valentine 
Mott, M.D., Consulting Surgeons ; Edward Delafield, M.D., John W. Francis, 
M.D., Consulting Physicians. The present organization is but temporary, in ordet 
to provide for such cases as are daily applying for relief. A house has been pro- 
cured, and nothing but larger funds are wanting to enable the managers to open 
at once this desirable charity. 


New Remedy for Pruritus Vulve.—Dr. Scholz recommends an Indian plant, the 
Calatium seguinum, which is used by the natives of India as an saitndicien 
for the treatment of those cases of this most distressing malady, which are due 
rather to a hyperesthetic condition of the parts, than to any lesions of the mucous 
membraue of the vulva. The plant belongs te the Aroidee. Scholdz has used it 
with great success in two cases which had previously resisted all remedies; and | 
he administered it in the form of an alcoholic tincture, in doses of six drops.— | 

Arch -Gen de Med., Sept. 4854. 


On the Cause of the Alteration of the Voice of the Singing-Mouse.—Dr. Cris 
directed the attention of the London Physiological Society to this subject, and sai 
that he had had an opportunity of examining one of these mice soon after death. 
The respiratory apparatus, and other parts, were apparently perfect, but at the 
upper part of the liver, ia close contact with the diaphragm, was a large entozoon 
(Tenia crassicollis), In auother instance, amongst six mice captnred by Mr. Law, 
of Camden-town (who on this occasion exhibited a living specimen to the Society), 
one of these was a vocalist: but these animals were accidentally killed soon after 
they were taken, and although the singing-mouse (so called) was not recognized, 

et Dr. Crisp, on examination of the six, found one with the same species of worm 
in its liver. Was it probable that these worms, by the irritation they produced 
upon the diaphragm and respiratory apparatus, occasioned these abnormal sounds, 
which occurred generally towards evening '—London Lancet. ‘ 
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